OCEPARTMENT OF PUBLIC HEALTH AND WELFAR

K
Registration District No. . ___.. " \_-Z _/_.?____annry Registration District No

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
_________________ Ragistrar’'s No, __-_-Z__________

£

TATE FILE N

DO NOT WRITE
ON THIS STUB AMENDED g L
L vIAN 7 1963 [ 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residonce before
V5 300 fa a. COUNTY s STATE Mi i b COUNTY Patti admission}
o STE. GENEVIEVE Ssourl ettls
Rev. 4/59 % b. CITRY (1f outside corparate limits, give TOWNSHIP only} Length of stay in 1b c. C(;LY Inside Limits
w =
3 TOWN STE. GENEVIEVE 6 weeks TowN Sedalia YeXl NoD)
b 2' §2 < c. FULL NAME OF (If NOT in hospital, give locatien) tnside Limits o, STREET (If cutside, give location) Reside on Farm
E HOSPITAL O ADDRESS
2508 i INSTIUTION. RFD 32 Yes O NoR LO7 N orth Hurley YO No &
g (=]
3 3. #AME QF PE}CEASED First Middle Last 4, DSJE Month Day Yesr
vype or print
ROBERT W. HAYS peaH December 31, 1962
4 4 5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 2 Male White Widowes Proesd O (10161887 75 Monha | Davt | Hours ] Min
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
b w during most of werking life, even if retired}
= Ralt RoaD EMPLOYEE RETIRED Morgan, County, Mo, Use Se As
7 o 9 13a. FAIHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 JOHN L. Havs UNKNOWN Bertha M. Hays, deceased
8 . v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOHCIAL SECURITY NO. | 17. INFORMANT Address
< (Yes, no, or unknown)| (If ves, give war or dates of service RFD
9273& w No WoobRrow McDonaALD, STe. GENEVIEVE, MoOe
% — 18. CAUSE OF DEATH (Enter anly ona cause per line fq INTERVAL BETWEEN
10 E PART.l. DEATH WAS CAUSED BY: J) ONSET AND DEATH
o s g IMMEDIATE CAUSE (s} Vi i L8 s
11 Q o .
[ [a
fre} Q
12 o« 5 o Conditions, if any, DUE TO [b)
- w5 which gava rise to
Iz aboye c;uu d(u),
— 31atin the under-
13 / - y ~ Iyinqgcausn last. DUE TO (¢}
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART K. | acensed was emale was
3 OHT Toied T ¥
g disease condition given in PART | (a) there a pregnancy in last 90 days.
= S [0 ves [ O Ne | D unknown
— E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g & PERFORMED? [ [} O a .
= ] YES [ NO B3]
z 2 & | P TWEOF T Houk Month, Day, Year
< = NJURY a.m.
L4 2 g p.m. .
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bldg., eic.)
5 NOT WHILE AT WORK [
[ - Q
S (o] g é . 21. | attended the deceased from(ﬁ.&%_j:f’_a’_LZé._ Mand last saw h,m alive on nﬂ_.d—o j/ /7 e 2
. g a Death eccurred at. 340 Pells m on the date stated above, and to the best of my knowledge, from 1he causes stated.
(7] o
t.Dn w 8 5 225 SIGNATURE {Degree or tifle) . 275, /ADDRESS 32c. DATE SIGNED
I . _/-ﬁ} . 7/
= o = . reetece & P7) A~ : /L/ ¢S
< 23a. BURIAL, CREMATION, | 23b, DATE_ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or county) (State)
o a REMOVAL (Specify)
-4 o ReMoVAL SeoatlA, - Missourt
E LS 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. RE AR'S SIGNAJU
i > E?ﬂ—f St. & OsapE
)
- @§ Ewineg Funeral Home, Sepatia, Mo, .y " -—

{Licansed Embalmer’s Statement

974




" o :_1

Wﬁ\ S L 0 BN

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._____

working under my personal supervision. ; ! g: C t E
Student. Slgned

Signature of Student Embalmer

Licensed Embalmer No._281 7

P. O. Address_STEs GENEVIcve, Mo.

. -t ) .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in_his. OWN handwriting.
If this body is noit Jembalmed, fact should be so stated above.




